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POSSIBLE STRATEGIES FOR
EXPANDING ACCESS TO HEALTH
INSURANCE
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Enrolled: 1.4M
Cost: $7.4B



KIDCARE

Enrolled: 160,000
Cost: $178M (FY 2002)



ICHIP

Total Enroliment: 11,091 (2001)
Cost: $27.3M* (FY 2001)
$33M*  (FY 2002)
* General Revenue Fund Appropriation



AMILY CARE BILL

Eligible: Adults- 200,000
Children - 12,000
Cost: $396M
(w/Title XXI Federal Match - State Share: $139M)



MURED IN ILLINOIS

B uninsured insured  [J] 1B 23 Family care Bill

Adults: /50,000 Below 250% FPL
Children: 280,000 Below 250% FPL
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STRAIEGIES

e Taxiincentives a credit or deduction
dECHEESInG cost"r' DY/ reducing
eNPIGYEES off employers tax burden

d. JTax'Peduction: reauces gross income
g Cre"r deduction from income tax
Iiabiw ¥ 4
I. Non-refundable credit
ii. Refundable credit
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Improve access to

red

TARGET
| POPULATION

FINANCING

gains
Iosseé’

Small firms/
workers/
dependents
self-employed

State funding
toward
reinsurance
employer/
employee pay full
premium

Arizona Premium
Sharing

Subsidized HMO

coverage to
uninsured who
contribute 4%
income (family)
or 2.5% income

(individual)

Low income
uninsured
ineligible for
Medicaid

State tobacco tax
employee
contributions:
4% income
(family), 2.5%
income (single)




: TARGET
PROGRAM POPULATION FINANCING
ysidize )
eEmployershare”
work-based |
| k coverage s400 - | Small firms .
MaSsSachlSEtLs: individual: $800 o income’ Medicaid 1115

Insurance gouple or adult

Partnership pdichild; $1000 -
' family --- per'year
per employee with

IRCome up tg.
L

200% FP

Waiver, S-CHIP,

employees & state funds

self-employed

A

Sliding scale d
subsidy of Low-income
employee share of workers in
Ma:ﬁ:ﬁ:’iﬂzftts work-based small Medicaid 1115
Ascistn ey coverage. businesses & Waiver, S-CHIP,
Proaraty Contributions from low-income state funds
9 employees based workers with
on income levels children
and family size.




S

|  TARGET
| POPULATION

PROGRAM

FINANCING

%

Haaﬁj coverage

product for Full- or part-
Mu egon, MI d orlm_ timE_ working
YL -i«JJ-'m | uninsured in _ uninsured
~ Buy-In ] | small/medium individuals in
| size businesses Muskegon
(to 150 County
employees)

3-way shared
buy-in. Employer
(30%), employee
(30%), and
community
match (40%)
comprised of
federal DSH
funds, local
government,
community and
foundation funds
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New York

York

I-{e'althy New |

PROGRAM

HMO’s raqi;sJ'

to offer scaled
down health plan
([exempt from
certain state
mandates) and
provides stop-
loss protection to
~ heal lans for
claims between
$30-$100
thousand

TARGET
POPULATION

FINANCING

Small firms
not providing
insurance &
low/moderate
income
workers with
no access to
insurance

State funding
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TARGET

>OPULATION FINANCING

PROGRAM

g

%

Sliding J%
SUbsidy towe d

purchase of;
private coverage

_ through FHIAF
Oregon Family If employer Uninsured
Health Insurance | offers and low-income
Assistance contributes workers and

Program (FHIAP) toward coverage families
th bsidy

State tobacco tax

applies to
employees share
of premium for
employer plan.
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. :
'ashington

Basic Health Plan _1'

PROGRAM

Sliding scale

subsidy toward

purchase of
coverage from
damong 9
particin :"J_
private health
plans. Available
o individual and
through
employer,
provider, other
group Sponsors.

TARGET

POPULATION

FINANCING

%

Low-income
working
families

State taxes on
hospitals,
alcohol, tobacco
products
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Singll Amr)lo\/wﬂf)» masing pools: Any
droUpNETaIlY, orerJ/ d to form, operate,
rmrl egligkerthe sale of health insurance
preducts;for: e"‘bloy IS

BIEISHCeNSUMERCHOICE | alth Purchasing Group

( Jr,, LEFEhicago area) joined with two providers to
IMAHEaluh Options. They offer a choice of POS

of 'rJJ\/JO pPlans withr 70% of primary. care providers

o) "t]c]pa'tng Benefits toremployer: single billing

statement; one set of forms and rules; no decisions to

make regarding one plan. For employees benefits are

more favorable rates and better plan design.

California Pacific Health Plan: Six regions cover the
state. Small firms (2-50 employees) and employers
have choice of 17 HMQO's, 2 POS, 7 dental and 2 vision
with high and low options.




SUIsIdiZE priVate coverage program for
eWEIREEME familiesifior ESI or individual
SOVEICUE W

MEdicaldNFIPP (IHealtn Instrance Premium
Payiment): breaavedicaid HIPP application,
oL AEeW(€.g., people with AIDS).

o :
urrently: have implemented
Iy-in programs under HIPP.

SIX states
CMPIOYES:

C
)
0

buy-in where subsidy is paid for by a state
tobacco tax.

Muskegon, MI
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EXpand eligiviitysfor Illinois

JIghiniisk peel] (ICHIP)

soiIprENENSIVE Kealth Insurance Plan
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V. Develop state DIJ\/~ 1 programs
uregh| Medicala), KiaCare, etc.

BUYSIRIprogiams introduction
r]chJrJ’J\/ NEW. £
S JOJ’J VIL

J\/ erJJrrnr IPF
SCHIP employer buy-in
SCHIP full%ost buy-in

m  Employer buy-ins: Massachusetts,
Wisconsin, Mississippi, Oregon
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EXPENE COVEAJE) i ough Medicaid

ziriel 1 <lel

SCHIP pr:

Veaicala

Medicaia

Czlr

ogran A
Walver

Section 1115 Waiver

L
id Section 1931

Medicaid T
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e W
VIiL. DEVEIOp state-aesic
iReECNfIeNEeaerall financial support)
cligee, rnlzljor rrer al insurance
COVErage; Off premium assistance for
PrHVaENRSUrance coverage (such as
Washington State Basic Health Plan —

BHP) -

tate‘mverage program

ned and state

m \Washington State Basic Health Plan
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- The inform iIs now before you and your charge
is most important.

Good luck
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